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Abstract 
 
An important number of studies show that children raised by parents who suffer from severe psychiatric disorders have higher 
risk of poor mental health and bad social outcomes. The paper describes the experiential emotion-focused psychotherapeutic 
intervention in a case of depression. First we present a brief description of the main treatment approach for depression in 
emotion-focused therapy, completed by the case conceptualization model in process-experiential psychotherapy. Then we will 
present the main research findings, both process and outcome studies, which demonstrated, during the past decades, the 
efficiency of the emotion-focused approach in the treatment of depression. The clinical case is a young woman, aged 34, mother 
of two children, who suffers for mild depression. As child, she was raised by a mother diagnosed with paranoid schizophrenia. 
The lack of secure attachment with her mother during childhood is reflected in difficulties with intimacy and trust in her adult 
relationships, which causes her present depression.  
© 2015 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of Academic World Research and Education Center. 
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1. Introduction 
 
Studies show that children raised by parents who suffer from severe psychiatric disorders reveal, compared to 
children raised by normal parents, more emotional symptoms during preschool years, and have a higher risk for 
developing social inhibition at school age. Particularly, those children whose mothers had schizophrenia are more 
socially inhibited during elementary and secondary school years. If the child manifests social adjustment problems 
and emotional symptoms during school age, these symptoms will predict future non-psychotic psychiatric disorders, 
especially mood disorders. (Niemi et al., 2005)  
The early age relationship between the mother and her child is one of the most crucial factors in determination of 
child's mental development. Schizophrenia in mothers has high risk for disruption of the mother-child relationship. 
Literature is limited on evaluating the emotional and behavioural problems of children whose mothers are diagnosed 
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with schizophrenia. These mothers tend to manifest with ambivalence toward their child, mixing fear and comfort 
without logic. The child experience two different and opposed emotions at the same time toward the mother, and 
this ambivalence confuses him/her.  
One theoretical explanation comes from the attachment theory (Ainsworth, cited in Solomon & George, 1999). 
This kind of attachment scheme is known as disorganized-disorientated attachment, first described by Mary 
Ainsworth as a pattern of anomalous behaviours observed during the strange situation procedure. (Ainsworth & all., 
1978) and has also been observed in anomalous responses to queries regarding loss or abuse experiences during the 
Adult Attachment Interview (George, Kaplan, and Main 1984, 1986, 1996). 
The disorganised-disoriented attachment style often arises from the child experience of fright without solution. 
When the mother is emotionally abusive and exhibits scary behavior, the child will experience some of the 
interactions with the mother as being life-threatening. This means that the child is stuck in an awful dilemma: 
his/her survival instincts tell him/her to flee to safety, but safety may be in the very person who is frightening 
him/her, the mother. The attachment figure is also the source of the child’s distress. Research shows that this child is 
more likely to manifest difficulties when he/she needs to open up to others and ask for help, and is reluctant in 
trusting people, because he/she learned during the growing up time that the persons who he/she should trust or 
him/her cannot always rely on. As adult, because he/she struggles with poor social or emotional regulation skills, 
may find it difficult to form and sustain solid relationships. She/he has the tendency to see the world as an unsafe 
place and will have difficulties managing stress, often responding even with hostile or aggressive behaviors in 
stressful situations. 
With the psychiatric revolution during the past decades and the deinstitutionalization of psychiatric patients with 
chronic mental illness, most mothers with schizophrenia have the opportunity to raise their own children, and many 
demonstrate a desire to have a meaningful relationship with them, despite their mental illness and possibly adverse 
circumstances (Wan et al. 2008). Studies show that mothers with schizophrenia have a lower parenting sensitivity 
and more difficulties in the practical aspects of the caregiving (Abel et al., 2005). The lower level of sensitivity can 
explain the interactive defficits and the high rate of insecure attachment of their children (Jaconbsen & Miller, 
1999). 
 
2. Method 
 
2.1. Subject 
 
The clinical case is a young woman, aged 34, married from 13 years with her high school boyfriend. In this 
article we will call her Lucy, which is not her real name. The couple has two children, a girl aged 6 and a boy aged 
2. First the whole family comes to my office for family therapy. The main worries were connected to the parents’ 
difficulties in managing the children’s oppositional behavior. After a few sessions of family counselling and 
parenting techniques training we decided to continue the intervention with individual psychotherapy of the mother’s 
mild depression.  
The case is considered from the process-experiential perspective, starting with the clinical evaluation, followed 
by the case conceptualization and then the treatment plan. The case conceptualization follows the process-
experiential theory of emotion.  
 
2.2. Case history 
 
As child, Lucy was raised in a mononuclear family, she being the second of two daughters. The parents were 
simple people, with no higher education. The mother has been diagnosed with paranoid schizophrenia when Lucy 
was a little girl. Most of the memories that she recollects from her childhood are connected to the psychotic crises of 
them mother and the ambulance coming to collect her. She remembers her father being very supportive and trying to 
compensate the mother absence for the two little girls. She remembers also the good moments with her mother, 
when she was taking care of her or was trying to motivate her for the school duties. Lucy says her mother was very 
strict and demanding about her school results and it was very hard for her to make her content about her grades: she 
always asked for more performance and only settled with the maximum grades. This was very difficult for her, and 
Lucy learned from this attitude that she never does enough and that she is not good enough in everything that she 
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tries. Her self-esteem was really law and she believed that she will not succeed in anything she does, no matter how 
much she tries. She experienced continuous feelings of worthlessness during her childhood. 
When Lucy had difficulties in the school work, her mother was extremely protective. She was even going to 
school and trying to solve her daughter’s problems, aggressively talking to the teachers and/or peers. These 
situations were very embarrassing for Lucy, who lived intense feelings of shame.  
After high school graduation she started university, moved from the parents’ home and got married. Then, she 
obtained a very good job in a bank and started an independent family life. Her husband was not very successful in 
his career and for many years Lucy was the only working member of the family. This situation was convenient over 
a few years, because her husband was taking care of their small children. They were living in a European Western 
country, where Lucy was working. Then she encountered some problems in her work and decided to quit the job and 
come back to Romania, where her husband will start a company. They invested all their economies in this start-up, 
trying to reconstruct their life here. The business beginning was more difficult that they were expected and they are 
struggling with financial difficulties. This is the moment where the family comes to therapy.  
Lucy has important difficulties in creating and sustaining adult relationships, lack of trust in other people and 
even in her husband, who she thinks is abusing her kindness and commitment.  
 
2.3. Case conceptualization 
 
The lack of secure attachment that Lucy had with her mother during childhood is reflected in difficulties with 
intimacy and trust in her adult relationships, which causes her present depression. Her childhood experiences are 
characterised by a disorganised-disoriented attachment style. The mother was emotionally abusive most of the time, 
and Lucy experienced fear without solution in many situations, or shame and worthlessness in other situations.  
 
2.4. Measures 
 
 The main psychological evaluation instruments we used with this case were: personal history interview, 
Clinical Semi-structured Interview for DSM-IV-TR, Axis I, the depression scale (SCID-I), Beck Depression 
Inventory and clinical non-structured interview. 
 Lucy meets the DSM-IV-TR criteria for current mild depressive episode and also for past repeated depressive 
episodes. 
 
2.5. Procedure 
 
 In this section we will present the therapeutic tasks and we will comment them in the framework of the 
process-experiential model of psychotherapy. Emotion-focused therapy for Lucy’s depression was centred on 
helping the client process her emotional experiencing so that she can be able to access her adaptive emotional 
responses to situations. We also focused in helping her explore and find alternative ways of treating herself. In 
depression, at the beginning of therapy, Lucy had the tendency to treat herself in a way that produced feeling of 
hopelessness, powerlessness and shame. During the treatment, we focused in enhancing her emotional self-
regulation. 
 The therapeutic process involved six steps:  
1) Empathic exploration of sources of depression 
  Since Lucy’s depression was a chronic state of narrowed and negative experiencing, the first concern we had 
was to construct a safe and trusted therapeutic relationship with Lucy, by emphatic engagement, being present, 
entering into the client’s experience, and resonate with her experience. Since the main experience was of 
hopelessness and unworthiness, we had to maintain the empathic connection with Lucy and also to avoid falling into 
despair with her. We did not challenge her depressive experiences, but helped her reflect on them, letting the clients’ 
growth tendencies act in a natural way. We also focused on building the therapeutic bond by communicating 
empathy, caring and presence.  
 On task collaboration, we developed mutually agreed-upon therapy goals and within-session tasks. We 
explored and reprocessed her maladaptive feelings of guilt and worthless. During the last two years, Lucy had lose 
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interest in things that had previously given her pleasure, and she felt down the majority of time. She experienced 
persistent feelings of worthless and guilt, especially connected to her professional career interruption.  
 Lucy also had periods of restless and agitation, which were related to the duties she had as mother and the 
activities with her children. Over the last years she had lose her touch with positive and empowering emotions like 
joy, curiosity or happiness, and she could no more enjoy any activity with her two small children. She reported that 
her children were tired her and the only thing that she wanted was to make them still and obedient. This was one of 
the main reason why she come initially with her 6 years old daughter to therapy for oppositional defiant disorder.  
 Lucy was self-punitive and critical with herself and had a low ability to empathize with her husband and with 
her children. She was very sensitive to criticism from her husband, which generated a lot of conflict into her couple 
relationship. She felt that she was alone, that her husband didn’t understand her and was even taking advantage form 
her professional indecision.  
2) Focusing for blocked experiencing 
 We followed the experiential model of depression (Greenberg, 2010) that centres the intervention on the 
vulnerability of the disempowered self. The early experiences of emotional abuse and neglect that Lucy had in the 
relationship with her schizophrenic mother, and the consistent childhood experiences on being misunderstood, 
alliterated her capacity to process emotional distress. All the stress situations in everyday life are perceived by Lucy 
as overwhelming and she cannot effectively use functional emotional processing for adaptive responding. Her 
failure events in the professional life trigger core implicit emotion schemes of the self as deeply inadequate, insecure 
and blameworthy and give raise to maladaptive emotions of shame and anger along with related emotion memories. 
All these organize her experience in terms of vulnerabilities and caused the self to collapse into feeling powerless, 
trapped, defeated and ashamed (Gardner & Price, 1999). Over the years, Lucy loused access to her sense of mastery 
and her ability to process emotional experience in terms of strengths and resources and to respond in a more hopeful 
and positive way to life events. In other words, her resilience was lost, and she experienced her Self as week and 
powerless (Eliott et al., 2004).  
3) Two chair dialogue for depressive splits  
 According to the emotion-focused psychotherapy adepts, depressed clients have an important number of 
conflict splits and unfinished business with significant others in their lives (Eliott et al., 2004). To Lucy, this split 
was between the part of her which was willing to reactivate her career, to try new and creative things, known as the 
experiencing self, and the part that was sceptical, critical, not willing to try anything new, telling her constantly that 
she will fail or she will never be good enough. We have worked on this issue using the two chair dialogue technique 
(Elliott et al., 2004). Lucy accessed and differentiated her underlying feelings in her experiencing self and 
differentiated values and standards in her critical self.  
4) Empty chair work for unfinished interpersonal issues 
 This part of the therapeutic process was focused on the unfinished interpersonal issues with her mother. We 
helped Lucy explore and express unmet needs from her mother: the need for stability and security, the need for 
appreciation and personal worth, the need for trust. We’ve provided empathic affirmation for these unmet needs and 
encouraged her elaborate an imagined perspective of her mother. We’ve encouraged dialogue between Lucy and her 
mother, which is still alive, and offered support for forgiveness and understanding.  
5) Promoting emotional awareness and regulation 
 We used experiential teaching with Lucy to help her identify the source of her depression and understand the 
typical ways she uses to treat herself. She understood that this way to treat herself reinforces her depression. During 
the therapy, we helped Lucy develop emotional awareness and more effective ways of regulating her emotions. She 
became aware of how she treated herself and how this make he feel. She became aware of her emotions, labelled 
them, reflected on them and developed alternative ways of responding to others. 
6) Fostering self-development 
  At the end of the therapy, Lucy expressed a more integrated view of self and others. She was encouraged to 
search for more assertive and empowering feelings and developed more nurturing and self-protective ways to 
respond to herself.  
 
3. Results 
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After the treatment, Lucy did not meet the DSM-IV-TR criteria for current mild depressive episode anymore.  
 
4. Discussions 
 
Over the years, studies show that maternal mental illness is associated with less responsive maternal behaviours 
and more negative mother–infant interactions. Duncan and Browning (2009) noted that a mother with schizophrenia 
usually provide less play stimulation for her child, fewer learning experiences and less emotional involvement. Over 
the time, this may be associated with poorer intellectual and social abilities in the child (Duncan & Browning, 
2009). The disorganized-disorientated attachment that Lucy had with her mother during childhood was the 
emotional primary basis for her difficulties with intimacy and trust in her adult relationships. Lucy’s mother was 
emotionally abusive most of the time, and very demanding on her school performances during her remission 
periods. Lucy experienced fear without solution in many situations, or shame and worthlessness in other situations.  
In therapy, we’ve centred the intervention on the vulnerability of Lucy’s disempowered self. Lucy’ s capacity to 
process emotional distress has been alliterated during the years, starting from the early experiences of emotional 
abuse and neglect, and continuing with the consistent childhood experiences on being misunderstood and 
worthlessness, or feeling ashamed in public situations. These old emotion schemes make her feel overwhelming and 
worthless in everyday stress situations and she cannot effectively use functional emotional processing for adaptive 
responding. In therapy, we’ve helped Lucy process her emotional experiencing, so she become able to access 
primary adaptive emotional responses to situations.  
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